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File with: 5;
lowa Ethics and Campaign
S10E. 12" Ste. 1A Lol e,
Das Moknes. lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM “TO 4k a 5
= 51528 DISCLOSURE SUMMARY PAGE - 99
ﬁnn%;;n same as nt of Organization) :
; FORM
Er g/C DR-2
- DISCLOSURE
wponrm Indleatoby#typeofeomﬂnyouuenwﬁmbr
1 )Stetewide/L egielative/Judge Standing for Retention Candidats (2 Jtate PAC (3 )State Party (Rev. 07/2007) | REPORT
(4)cunycemucommmms)cumc.mm(emmmnwaoaMummw
Subdmision Candidale (B JCounty PAC (9 )CHy PAC ( 10 )School Board or Otfier Pultiical Subdivision PAC (
11) Loosi Balot lseue Comm, #
CANDIDATE COMMITTEES ONLY: _ Logged In
Candidate Name Poiitica Party (i applicable) Boanmed
Computer
Office Sought ) District (if Senate or House) Auditad

Lats repoits are subject to possible civil and criminel penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

MCls Y- 478 -4783 (2 - OF

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A L — & — 2068 REPORT FOR (1) ELECTION /(2YNON-ELECTION YEAR.
(roport dste) _ Indicete by #iII

[JCHECK IF AMENDMENT TO REPORT DATED

DChed(Hﬂnlsﬁnal(tominaﬂm)raponandamleoheedDissoimmFumDR -3.
(You must continue to fie reports unfl a DR-3 Is filed.)

STATEMENT OF CASH ON HAND

GASH ON HAND at the beginning of the reporting period. (Tatal of aill funds held by the
committee. This amount MUST be the same as the cash on hand at the end @
of the last reporting period or must be zero if this s first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 52&0 .09
Schedule F: Losns Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)

SUB-TOTAL $ 3244 .40

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B; Expendures total (Attach Schedule B) (**aiso see debis and loans beiow) SIS, G2
Schedule F: Loan Repayments total (Attach Schedule F) >
CASH ON HAND st the end of this reporting period (if final report balance must be Zero) «........-.... aressenen s __=4é=‘__gg_!___=
*UNPAID BILLS (From Schadule D - Attach Scheduls D)
*IN KIND CONTRIBUTIONS (From Schedule € - Altach Schedule E) ‘ s ,/6'.5'0 ., 09
“QUTSTANDING LOANS (From Schedule F - Attach Schadule F) s
CONSULTANT BREAKDOWN (Schedute G Attached?) X YES _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statemert in January of each year.
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001
For instructions, See Back of Form T sy Tﬁ SCHEDULE
N MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (mﬁma) RECEIPTS
(Inciuding candidate’s personal funds) RN Tl s -
LWSUEL =L PHIZ2: 15 [ cHeck THis BOX I
COMMITTEE NAME (Must be same as on Statement of Organization} ' AMENDING FORM

/456 C&qm/ﬁ(ee_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial puspose by any person other than statutory political committees.

BAIE ] e ANE AND AB DR OF CONTRIBUTOR ] FELATIONGHIE | AMOONT | N IFFOR |
RECEIVED (if spplicable) TO CANDIDATE* | RECEVED | FUND
(MMOD/YR) | ANDPAC CHECK ( applicable) RAISER

WNUABER , INCOME
Willicm MEClein
/8 /0% LasH g5 x AVE S 70,00
[Slos | oxe s danl, Towa 5029 G
0%
Be;m Rud),s‘
i 18)09 cke CasH .2506'/ Witlhar R, *50,04
EGirban kK , Zowa 50429
ID# Howard Duvrham 7
1)/8/&? cxn CasH 20/ YBStN 50, 0o
Fasrbant , Jowa 50429
/s / - Darrerce frzmer % 0
'} 4 X AVE, oL, o0
! @ 1967 Fairban k , Jowa 50424
o# Gig hpsic /7; /N//:M Farms
(/8/¢€ r.0, Box 38 ¥ , 04
// / @47/73 RY70! dran 57, Oran, T4 504ed 2520
/ / 1D# & Dave féﬁccif&d 2/ P
1H]8/08 ' 9503 awd-Bochanrran £d.. 00
Cr# SA Fk/‘/‘éﬂﬂle/ ZJAM 504&7‘ w‘
D# m:zér;?m/-;} Stecc A P
F.0.60k
/l /‘7 8 \EP gpsa | 513 west St Owan,TA 50iid) /00 .00
o4 1 Terton or Sondem 7727,
1)4/0% |6 o P 20,00
—20¢7 fed/‘/ﬂ JI”' 5,5.4_(
G E =
D«
1iloe \ 3000 | Lo wenss. Gean, Bt soaisl ¥ 300.9
s 1o oo | 62 Bz o],
nWitdlos : 4 . 0.09
&> 2334 | ot s L 625 50
AL
s 3920
TOTAL (if last page of this schedule) .
* Disdlosure law requires candidate commiititees (o disclose the relationship of any relative making & contribution to the
committse. Relationship must be Shown 10 the third degree of consanguirity (blood relatives) and afinity (relatives by 2
marriage) . If sumame of contributor is the same as candidate, but there Is no page_ | of

familial rolationship, enter *not applicable” In the relationship column. (for Schedule A)
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For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rwﬁﬂm) RECEAIFBI'YS

(Including candidate’s personal funds)

OC

U?TH'EE NAME (Must be same as on Statement of Organization)

Ormm; 75’-:.1

1 cHeck THIS BOX F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the use of information copled from reports and statements for soliciiing contributions or for any
commercial purpose by any person other than statutory political commiltees.

DAVE PAC D ROMBER T NAME ANG ADDFESS OF CONTRIBUTOR | AMOUNT 1 ¥ IFFOR |
RECEIVED (If applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDOVYR) | AND PAC CHECK (if applicable) RAISER

DF TJohn Kroen e ck
l///é'/OS’ Kk &56 25 ;9 Tastor e s’zﬂ,oa
Fairbant ,Ja S0629
1D# Kerth am-n;,
2288 Y AVE
/1//;/0? @ 53/2 Sumner Jowa 58047Y¢ f‘fﬂo,oo
¥ Nobert SchooF
/0§ 6637 Laborte R, % £ oo
”/ / / ¥ pgs Washburn I 50704 50
' Dorlin 3. Moeller
~ viva
42)o% | cxaCASH WL ecta - s
12/ 2/0 g o4
o Fatrbank , Jo  S082A /00
o# Jerry Heiaeman
2 §1 Y AE 4 00
//Z/Dr jo"q /g:ac‘rl{»krrﬁ SoL29 %0
I Francis ano)l:]u'f
12f2 108 SH P08 28 . i 0.09
[2os | e CA perss U s
Z/ / P o Tohn ﬁr;;ehcdcg_
12/efb ascH 2594 Tailer AVE fﬂ 20
ons Las Fairbank Ja $0429 / 0.
I P
oF witliam MECla;n
/2/2/09 CcK# C((Sh 3385 X AVE ﬁjs'g,oa :l
- Faicbank  Tows 5ovra
T
ST 5/3’75,’
TOTAL (if last page of this schedule) 3525&
o oo vt s T oo o S SuAERy (b rlavee) s sl (s by 2
mairiage) . If sumama of contributor is the same as candidate, but there is no Page of 2-
familal releskonehip, snter "ot appAcabe” in the relationship cokumn. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

...,
VERIDIAN CU-OELWEIN

003
SCHEDULE
B MONETARY
(Rev.07%03) |  EXPENDITURES

[ cHeck THIS BOX IF

PAC CHEGK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
/46C goﬂ;mi 7%:&
CANDIDATE ] NAME AND ADDRESS TO WHOM PU AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) _EXPENDED
EXPENDED | (it appiicable) (Disbursement) WAS MADE
ominr | “RERE
NUMBER
ID# Dorr
///7/03 g%oy 75? Lonsu taton szgﬂ ) o0
@ qp/ 63 FoplarSH Ocheyedan , Tr %73 Y Services
. 1D# ) VQ(‘?(’;’A,!) Credit Unisn
1{14)05 | oa Debi? | Po. Boc bevo ooy | P Secuices #3090
o8 Zou] Dore Oonindtads
nSu 1747 son
I Po. Box 16§ \ 4 o0
//5/03 @ 94\3 432 Po’/”‘#(ﬂcﬁewdan T 5357 Seruices 6/50
ID# fran Community Hall Halt Rental Fo
N /I&/DS’ @ 054 main S7, a 4 ~ & 50’ 00
gptf | Oran , I s0¢iq Meetings
ID# us. Postaj Service
/ Pg_sh. e For 5
”/2405 @7‘05 Bblein , Lowa Soggs. ¢3onsu/*4n7‘ Repers 16.92
ID# MNarew's Priat ~Rite
y 287/5 Fadls Ave PDS"' Cards E. AL
/’/2’/"8 @ Goe waterleo , Jowa. 5070) o
1D# TRS Prinhiag
)2/ ?.}68 52) stkSt  FLRov 512 Ard Sians 8 L2 ,%
@ D7 |Deaver In 56422 4 7 J
ID# S Privd Aite —/;
oo Iy gup | AE | Fles P10,
Wakeboo Ta 50701 _
SUB-TOTAL | $ 2/2.55.90
TOTAL (it Jast page of this scheduie) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain cempaign praperty costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures ta persons/entities providing conauiting,
Schedule G by the ambunt, purpose, and date of each
Schedule G instructions and lowa Code 88A.402(3)(l).)

ing, managing, orgenizing services must also ba detall Hemized on

advertising, fund-raising, poliing,
type of expenditure made by the person/entity on behalf of the candidate's commities. (Refor to

Page ‘ of L___

(for Schedule B)




12/04/08 12:49 FAX 319 283 2791 VERIDIAN CU-OELWEIN @004
FOR INSTRUCTIONS, SEE BACK OF FORM : SENY [SCHEDULE
. B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.07103) |  EXPENDIURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organizatfon)

CANOTORTE ] NAME AND ADDRESSTO WO PORPOSE OUNT
DATE JO NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {f applicable) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Cumu/w M\:Ji( ,
12/3)0g 501 SycammeSt S| fRodio Hde o0
Z/ @ 904 Weterfoo , Lowa 50704 s 93& ’
: ecidian Credi+ Univ .
DJ‘//ﬂ g Debit | Ro, Box booo * | Aaxin 4 Secvices 3,00
D\}a‘;frioo )ﬁma 57}7”‘/
D#
CK# -
0%
CK#
D%
CK#
\D#
CK#
ID#
CKi#t
ID#
-—-"'—/—-—__—
Cr Subtote] Frou py | 44255 5|
SUB-TOTAL } $ 93 9,08
TOTAL (if iast page of this schedule) | $ 50 94' ?t

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of certain campaign property costing $500 or mora must also bs Inventoried on Schedule H. (Refer to Schedule H instructions.}
to persons/antities providing consulting, advertising, fund-ralsing, polling, managing, organizing services musi also be detail ilemized on

Expenditures
Schedule G by the amount, purpose, uldddedeecthoofexpandhnmdebyhpemdsnﬂymbehdfdﬁewﬂddasmm {Refer to
Schedule G instructions and lowa Cade 68A.402(3)(i).)

Pagez. ofz

(for Schedue B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organizatian) (Rev. 06/97)] CONTRIBUTIONS

i CommoTee

[} CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION |
$
”/j/ﬂf ohn Kreenecke
2549 7z e 00
G 7a/ler Cash )00

Fasrbank | Towe S0629
/ Serrq_{){:nemun M &5

) 39/7 Ve ) 00,00
/l/508 Fa;rbank Jowe S0624q ek 304‘/
bene \;\)F]sph' :

2718 Y HeE cic# 4

”/ 5/0& Fairbank , Jowa 50029 3744 |"750.99
: Heeber F Alb <ch?

11/5/0? 108 37 sF W ck*9572 JZﬂo,w

Fairbank, Lowa 350629

SUB-TOTAL | §

TOTAL(flest | §

pege of this 1550,”

schedute)

mmmmmmmmwdbumunnmmuWMemmmhmmwm Page /

comunittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
bymu-riege) (SeePngaZofbnmpackat) If surname of contributor is the same as candidate, but there Is no
iial relationship, entor

“not applicabis” in the relationship column.
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@ o002

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |

G BREAKDOWN
; OF MONETARY
COMMITTEE NAME(Must be same as on Statement of Organization) . (Rev. 02/08) | EXPENDITURES
74 g L é)é , ¥ CONSULTANT

% -
Jce [JCHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

. Pwt Derr

Malling Address

2. Box /(L8 -
City Slate Z2ip Code
| (&éegggéga Tow4 s125/

__CONTRACT PERIOD ‘W__Ibﬂg TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE

MM—

To J)gé. JO , 200 s 6/5/&‘ eo

ESTIMATES OF PERFORMANCE

dm{dc /%74'2/7 SCrvices 7L0 4/47447" ;Sc/to/
1?0/7/ '715 /éxlr( %[47?/ 74'&‘

PART I [TEMIZED BREAXDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

CONTRACT should NOT bs on B, as are diract from the consultant.
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{Disbursement) WAS MADE PURPOSE : EXPENDED
$
SUB-TOTAL | §
TOTAL (i last page of this schedule) | $ O

m.lof/

{for Schedule G)




